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UNITED S	 .TES OF AMERICA•. .	 DEPARTMENT OF STATE	 .

NOTIFICATION OF STATUS WITH A FOREIGN GOVERNMENT

DATE

March. 9, 1966

To the Secretary of State, Attention: 	 Office of Protocol (.7's

In accordance with app licable laws an4segniations, the following information-Ts submitted for ti;:i purpose-n	 ..of regularizing my status as an official or employee of a foreign government. 	 ---c-c-, 
I. FULL NAME (First,-Middle, Lost) 	

• .	 .

--; --,	 :(2-
- :-

Paul Willi Ku.rbjuhn	 .-
0 ■-:TI.
-rt CI

c...

2. NAME OF GOVERNMENT AND AGENCY 'OR DEPARTMENT THEREOF, IF ANY, BEING SERVED 	 ---i
7-,

•	 73;	 --IConsulate General of the Federal Republic of Germany
--- 	

Cr1.	 -rt	 Ps-)
3. PRESENT NATIONALITY

_German
4. PREVIOUS NATIONALITY OR NATIONALITId, IF ANY

--
.*

5A. PLACE OF BIRTH (City or Town, State or District, Country)

Goldap/Ostpr. - Germany
SEI. DATE OF BIRTH (Month, Day, Year)

_

December 15 / 1912

6. PORT OR PLACE, DATE AND MANNER OF LATEST ARRIVAL IN UNITED STATES AND NAME OF VESSEL, IF ANY

New York City, March 4, 1966 - SS United States
7. STATUS UNDER WHICH LAST ADMITTED (Typo of visa - check one only)

0 IMMIGRANT
_ nonimmigrant visa

111 TEMPORARY VISITOR

III OTHER Diplomatic
No- 1165°11nletfTe)22 	1966

8. NAME USED AT TIME OF LAST ENTRY, IF DIFFERENT FROM PRESENT NAME

9. NAME AND NATIONALITY OF HUSBAND OR WIFE, AND ADDRESS IF SEPARATE FROM SIGNER'S
'Irene Kurbjuhn - German	 .

10. NAMES, AGES, AND NATIONALITY OF CHILDREN, AND THEIR ADDRESSES IF DIFFERENT FROM SIGNER'S
Albrecht Kurbjuhn - 8 - German
Clemens	 Kurbjuhn - 6 - German

.	 ,	 •

II. NAMES AND NATIONALITIES OF OTHER RELATIVES WHO ARE MEMBERS OF SIGNER'S HOUSEHOLD

...........	 .	 OECI, ASS IF i ER AND . RECEASED BY
CINTWAL	 !NULL 16ENCt AGENO
80EIRCESMETHOOSEXEMPT ION ME

NAL I WAR CR IMES DI SCLOS. 11RE AC1
\ .	 ..:,	 ..,	 RATE	 2008

,
12. NAMES AND NATIONALITIES OF PERSONAL AND DOMESTIC EMPLOYEES WHO ARE MEMBERS

HOUSEHOLD	 .
...--....

roil COORDINATION

,.

OF OR ARE EMPLOYED IN SIGNER'S

_

WITH	 S%-/-Keli .
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13. CAPACITY IN WHICH SIGNER IS NOW:

Consul for InforMation

'ING, GIVING TITLE OR RANK OF POSITION, IF 	 .

I .•	 •	 ,	 '	 s.

and'CUltural Affairs	 •

14. DATE OF ASSUMPTION OF PRESENT DUTIES IN THE UNITED STATES
■	 .	 ,

March 9, 1966'
IS. IF THE SIGNER PERFORMS OTHER THAN USUAL DIPLOMATIC OR CONSULAR FUNCTIONS, OR IS AT PRESENT ENGAGED IN, OR

PROPOSES TO ENGAGE IN, ANY INFORMATION SERVICE, PUBLIC RELATIONS, PUBLICITY ACTIVITIES, OR ANY SIMILAR ACTIVI-
TIES . DETAILED STATEMENT SHOULD BE ATTACHED HERETO MAKING SPECIFIC REFERENCE TO SUCH ACTIVITIES

15. NATURE AND PLACE OR PLACES OF OCCUPATION OR EMPLOYMENT DURING THE PAST 5 YEARS

1. Consul for Cultural Affairs - German Consulate General,
Helsinki/Finland

_

- ,-2. Consul for Information and Cultural Affairs - -. German Embassy,	 -
Khartoum/Sudan

17. OFFICE ADDRESS, OR ADDRESSES II MORE THAN ONE
IGerman Consulate general

535 Boylston Street
Boston, Mass. 02t116

18. HOME ADDRESS IN THE UNITED STATES, OR ADDRESSES IF
MORE THAN ONE

Copley Square Hotel, Boston

19. IF DECLARATION TO BECOME AN AMERICAN CITIZEN HAS BEEN FILED, STATE THE DATE AND PLACE OF APPLICATION

20A. DATE OF-PROPOSED DEPARTURE

..........

209. PLACE OF PROPOSED DEPARTURE 20C. COUNTRY TO WHICH PROCEEDING
...,.....,

21. IF AN IMMIGRANT, HAVE YOU FILED WITH THE ATTORNEY GENERAL A "WAIVER OF
IMMUNITIES" UNDER SECTION 247 (B) OF TI1E IMMIGRATION AND NATIONALITY ACT?

-	 ............

RIGHTS, PRIVILEGES, EXEMPTIONS AND

MI YES	 • NO

22. IF NOT, HAS STATUS BEEN CHANGED FROM IMMIGRANT CLASSIFICATION TO NON-IMMIGRANT?

......i...

(If 'Tee% give date)

1111 YES	 • NO
•

23. TERMINATION (For Department of State use only)
'	 -	 •	 .

..

12'V
.4 '

f'' •

..,--,.

I will immediately
of any change in
notification.

31310.4
Cr5.0	 /5:-'./.

(
..-c..4

•.,e	 .-.,-
,.,	 EdifiaIsy

•	 0 •	 0 ./' ;-:,
72

..*,

e

notify the Secretory of State through appropriate channels
my status, activities, or inthe other information set forth in this

-"

p.A......-, 	 _

ivaT{P-1

(Signature of Official or Emp oyee)

'..."1	 CI eiman Ernuass 
7

:.c.7 ,
	 Wash', ngt	 'D, C,:—

Se 5'1) \ 1
A

, ;1' '?. L -;.:`

.&

Asst.Admini	 tive Secretary
1(Signature of Chief of Mission) -

-#


